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Objective: To observe the physiological and psychological changing of type 2 diabetic patients after 
practicing Eight-Section Brocade. Evaluating the clinical curative effect and to provide a safe and effective 
self-regulating method to type 2 diabetic patients. Methods: This study is a random controlled trial.52 Type 2 
diabetic patients were randomly assigned into the intervention and the control group. These two groups were 
given a 2-month period of Eight-Section Brocade practice. Then make a comparison between groups and 
within group. The intervention group continued to do 2 months’ Eight-Section Brocade practice. So it is 4 
months’ intervention all together for this group. Then make a comparison within the intervention group. BFS, 
Blood lipid (CHO, TG, HDL, LDL, and VLDL), hemoglobin and Symptom Checklist 90 (SCL-90) were 
tested. Results: There was significant difference between pre-practice and 4 months’ later on Hba1c, (P<0.05) 
in the intervention group. There was significant difference between intervention group and control group on 
obsessive-compulsive﹑ depression ﹑anxiety and hostility scores, (P<0.05) after 2 months’ practice. There 
was significant difference between pre-practice and 4 months’ later on hostilities scores, (P<0.05) within the 
intervention group. Conclusions: As an important part of the traditional Chinese medicine, Eight-section 
Brocade has physiological and psychological effects to type 2 diabetes mellitus.  
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With the development of people’s living standard, the 
incidence of diabetes mellitus grows year by year. 
Nowadays, there are nearly 20–30 million diabetic 
patients in China and type 2 diabetic patients are 
about 90%-95%.1 Diabetes mellitus is a psych- 
osomatic disease. The psychological condition of 
diabetic patients has caused more and more public 
concern.
2
 The physiological and psychological 
condition of diabetic patients can interact with each 
other.3 Therefore, a psychosomatic treatment is 
urgently needed. Eight-section Brocade answers 
precisely to this need.  
CLINICAL DATA 
Participants’ condition: 54 patients were recruited 
(male23, female 31), all patients were in accordance 
with WHO Diagnostic Criteria for Type 2 Diabetes 
mellitus set in 1999.4 Except patients suffer from 
sever diseases affecting liver and kidney, car- 
diovascular diseases and cerebrovascular diseases. 9 
patients coming off (16.7%). 45 patients left (Male 18, 
female 27). Average age is 58.8±8.11years (41–70); 
average course of disease is 9.7±6.70 years (0.67–32); 
average BMI 24.4±2.4; average weight is 65.8±8.25 
mg. 
Observation indexes:  
Biochemistry indexes: BFS, Blood lipids (CHO, TG, 
HDL, LDL, VLDL) and hemoglobin. Psychological 
indexes: Symptom Checklist 90 (SCL-90). All the 




above indexes were tested 3 times for the intervention 
group: pre-practice, after 2 months’ practice and after 
4 months’ practice; twice for the control group: 
pre-practice and after2 months’ practice.  
METHODS 
This study is a random controlled trial. 52 Type 2 
diabetic patients were randomly assigned into the 
intervention and the control group. These two groups 
were given a 2-month period of Eight-Section 
Brocade practice. Then make a comparison between 
groups and within group. The intervention group 
continued to do 2 months’ Eight-Section Brocade 
practice. So it is 4 months’ intervention all together 
for this group. Then make a comparison within the 
intervention group. All patients were instructed to 
practice once each day at home. Each time is nearly 1 
hour. During this research, they were also required to 
keep their drugs, diet and other movement the same 
as before, and to record these every week. 
Statistic analysis  
The data were analyzed by t test. SPSS 13.0 statistic 
software was used.   
RESULTS 
Baseline survey 
No significant difference was observed with respect 
to the pre-practice participants’ biochemistry and 
psychological materials between the intervention 
group and the control group. So the distribution was 
reasonably homogeneous. 
Analysis of biochemistry indexes  
There was not significant difference between these 
two groups after 2 months’ practice on biochemistry 
indexes. And there wasn’t significant difference 
within these two groups between pre-practice and 2 
months’ later on biochemistry indexes, too. 
Table 1. The comparison between pre-practice and 4 months’ later in biochemistry 
 indexes within the intervention group t-test（ x ±s）(n=20) 
Index Pre-practice 4 months’ later F P 
BFS 10.3±2.71 9.4±2.28  0.35 0.73 
CHO 5.2±1.03 5.3±1.08 -0.99 0.33 
TG 1.6±0.80 1.6±0.96 -0.17 0.87 
HDL 1.5±0.29 1.7±0.32  1.84 0.07 
LDL 3.7±0.86 3.6±0.88 -0.56 0.58 
VLDL 0.7±0.32 0.7±0.44 -0.17 0.86 
Hba1c 7.7±1.55 6.9±1.49  3.51  0.00* 
There was significant difference between pre-practice and 4 months’ later on Hba1c within  
the intervention group , (P<0.05).The one 4 months’ later is lower. 
 Table 2. The comparison on Hba1c between pre-practice 2 months’ later  
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Analysis of psychological indexes 
There wasn’t significant within these two groups 
between pre-practice and 2 months’ later on 
psychological indexes.
Table 3. The comparison between intervention and control group on psychological  
indexes 2 months’ later t-test（ x ±s） 
Index Intervention Group (n＝25) Control Group (n＝20) T P 
GSI 121.4±38.34 143.4±34.71 -1.99 0.053 
SOM 0.6±0.56 0.7±0.45 -0.67 0.508 
O-C 0.5±0.51 0.8±0.47 -2.06  0.046* 
I-S 0.3±0.62 0.5±0.46 -1.12 0.268 
DEP 0.4±0.47 0.7±0.53 -2.14  0.039* 
ANX 0.3±0.44 0.5±0.39 -2.21  0.033* 
HOS 0.3±0.54 0.7±0.64 -2.31  0.026* 
PHOB 0.2±0.26 0.4±0.44 -1.82 0.075 
PAR 0.2±0.44 0.4±0.62 -1.05 0.299 
PSY 0.2±0.36 0.4±0.46 -1.89 0.065 
There was significant difference between O-C﹑DEP ﹑ANX and HOS indexes ,(P<0.05). The indexes of  
intervention group were lower. 
   Table 4 The comparison between pre-practice and 4 months’ later within the intervention group on 
psychological indexes t-test（ x ±s） (n=20) 
Index Pre-practice 4 months’ later T P 
GSI 131.0±32.21 121.9±31.7 1.01 0.32 
SOM 0.7±0.47 0.5±0.55 1.17 0.25 
O-C 0.7±0.40 0.5±0.48 1.15 0.25 
I-S 0.4±0.43 0.3±0.41 0.37 0.71 
DEP 0.5±0.43 0.4±0.49 0.49 0.63 
ANX 0.3±0.36 0.3±0.46 0.41 0.68 
HOS 0.6±0.53 0.3±0.34 2.40 0.02* 
PHOB 0.2±0.21 0.2±0.26 0.59 0.95 
PAR 0.3±0.42 0.2±0.30 0.66 0.51 
PSY 0.3±0.38 0.2±0.26 1.43 0.16 
There was significant difference between HOS indexes within the intervention group, (P<0.05).  
The one 4 months’ later was lower. 
Table 5 The comparison on psychological indexes between pre-practice 2 months’ later  







The comparison between pre-practice and 2 months’ later on HOS index within the intervention group  
was P=0.05. There was significant difference between pre-practice and 4 months’ later on HOS index within 
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Biochemistry indexes  
Hba1c is relatively objective and steady. It has certain 
clinical reference value. 5 After 2 months’ practice, 
there is not significant difference within the 
intervention group. And after 4 months’ practice, the 
intervention group participants outstripped them- 
selves in improvement in Hba1c when compared with 
the pre-practice one. Maybe it is because Eight- 
Section Brocade is a movement of limbs combined 
with breathing and minds concentration. It takes time 
to process. And its effect is gradual. 2 month is too 
short to master it. The result 4 months’ later dem- 
onstrated the above assumption. 
Psychological materials 
After 2 months’ practice, the intervention group 
participants outstripped themselves in improvement 
in O-C, DEP, ANX and HOS scores when compared 
with control group subjects (P<0.05). This result 
indicates that regular qigong practice could relieve 
obsessive-compulsive, depression, anxiety and 
hostility. The reasons maybe as follows: during 
practicing Eight-section Brocade, it is necessary to 
keep a peaceful and stable mood, get rid of stray 
thoughts. The consciousness is highly concentrated. 
This kind of training lays the cerebral cortex in a 
specific state and regulates the functional condition 
of the vegetative nerve, manifested as the rise of the 
excitability of the vagus nerve and the fall of the 
excitability of the sympathetic nerve, as studies have 
revealed before. Thus tension and anxiety can be 
relieved. This is similar to the effect of music 
therapy.6  Besides, the communication, supporting 
and encouraging between patients also plays a 
positive role. After 4 months of Eight-Section 
Brocade practice, there was significant difference 
between HOS scores within the intervention group 
(P<0.05). The HOS score was markedly lower than 
the pre-practice one. It indicates Eight-Section 
Brocade makes marked improvement in hostility. 
Diabetes mellitus is a chronic disease. Patients need 
to take pills for long ages. Usually they think other 
people cannot understand their suffering. Diabetic 
patients are easy to getting more and more isolated. 
They always have difficulty with interpersonal 
relationship. But when they practice Eight-section 
Brocade together, they join a group and people 
around him are all his sick friends. The hostility to 
other people improves naturally with the relieved 
feeling of isolation. 
According to the characteristics of Eight-Section 
Brocade and basic theories of traditional Chinese 
medicine to analyze the physiological and 
psychological changes of patients 
As an important component of traditional Chinese 
medicine, Qigong is based on TCM theories, 
especially the theory of channels and collaterals 
(Jingluo). And they are actually used to guide 
practicing. Meridians and collaterals is a passage 
along which qi and blood travel .So it must be clear. 
The stretching of limbs is helpful to the clearness of 
the meridians and collaterals in the practice of 
Eight-Section Brocade. 
Each section of Eight-Section Brocade is targeted to 
specific parts of the body. Take the third section 
“Raise single arm to regulate spleen and stomach” for 
example. Propping upwards and pressing downwards 
single arm can stretch the upper limbs. It can also 
stretch and massage organs in the abdominal cavity. 
The sixth section was named “Pull toes with both 
hands to reinforce kidney and waist”. By bending 
trunk forward deeply, it can strengthen the front and 
back muscle groups of trunk and develop stretching 
ability of them. Eight-Section Brocade includes some 
movements we are hard to practice usually. For 
example when practicing the seventh section “Clench 
fists and look with eyes wide open to build up 
strength and stamina”, people need to take a 
horse-ride step and tense their muscles of legs for the 
effort. Concentrating the mind on legs is also 
required. At the same time, people need to look at 
their fist with eyes wide open. So it is a good exercise 
for strengthening muscles of legs and muscles around 
eyes. 
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